FOR INSTRUCTIONS, SEE BACK OF FORM FORM

DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE

COMMITTEE NAME (Must be same as on Statement of Organization) o (Rev. 07/2003) REPORT
S [9) ko /o S &' -&r State feereseititive fﬁ/mﬂz'f/ﬂﬁ Comm. # o
v Logged In ____ N .
IMPORTANT: indicate type of committee you are reporting for: S d
canned ___ . ____.
{ 1 }Statewide/Legislative Candidate (2 )Statewide PAC ( 3 )State Party ( 4 |County/Local Candidate c
{5 )Counly PAC { 6 )Baliot Issus/Franchise Committee { 7 )County/City Central Committee omputer — e
Audited -
CANDIDATE COMMITTEES ONLY: ) -
Candidate Name . Political Party ) )
\ -
Dick Se ko/@u&&/u Democral
Office Sought B ! A District (if Senate or House) S
State  flouse Seat 53 g 7~T
M 7/3 ) %1 pm :
' : : (. 0 ‘7/
/Z/AZW* 7/2" /*2/(4 7~/7/
SIGNATURE OF PREASURER (or person filing this report) TELEPHONE DATE SIGNED

Late filed reports are subject to possible civil and criminal penalties.

INSTRUCTI ON BACK AND COMPLETE THE FOLLOWING SENTENCE:
I AM FILING A T%l o iY + REPORT FOR AN/A (1) ELECTION /{2)NON-ELECTION YEAR.

1)
- .
{report date) Indicate one
{CCHECK (F AMENDMENT TO REPORT DATED Local Committees, enter Cate of Election
[7 Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local C°"|‘(;"i“°°3' enter County in
{You must continue to file reports until a Notice of Dissolution is filed.) which Election is hel

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held
by the committee. This amount MUST be the same as the cash on hand at the end / X 3 C/
of the last reporting period, or must be zero if this is first reportfiled.) ........cccociiiei $

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions tota! (Attach Scheduie A} (*aisc see in-kind below) ......... / C & d?
Schedule F: Loans Received total (Attach Schedule F) C
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ... O

hedul li ndidates’ mittees Onl

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Aftach Schedule B) (**also see debts and loans below).... O -
Schedule F: Loan Repayments fotal {Attach Schedule F)....co.vovreen i (\

CASH ON HAND at the end of this reporting period (if final report, balance must ,
DO Z870) (AHBCH DR-3) ... 1.ooee oo ers e st $ 2 927,00

=*UNPAID BILLS (From Schedule D - Attach Schedule D).....c...... e I A B WS
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E} ..., $ “’86]‘ (9]0
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F).........c.oooiiiiiiniee s $ O

NDIDATE T D g«
CONSULTANT BREAKDOWN (Schedule G Attached?) —JYES X¥—¥NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ Q




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

ob)owjk(' e State Kf@rfSc%ﬁrJf{Ue Commd

Hee

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTICN COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE !
A MONETARY
(Rev.07/03) | RECEIPTS

J cHeck THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DiISCLOSURE BOARD

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reports and staternents for soliciting contributions ot
tor any cammercial purpose by any person other than statutory political committees.

CATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | ~ IF FOR
RECEIVED (if appiicable) TO CANDIDATE* | RECEIVED | FUND-
(MMDO/YR) | AND PAC CHECK (it applicable) RAISER
NUMBER INCOME
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= Cherpkee > S/0/()
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G204 CK# 137 17 At ST FC.Boy 158 50.00
=7 rella _7.74 Bhees
| ﬂonq Id and 17las ﬁ Berg
b09-04 | ox# M3 5 in 30.00
_ D /\-('}C’i\ K/ofz‘ £
oot |RRE GRS G fo-cc
7 SUB-TOTAL
s 4cC
TOTAL (if last page of this schedule) s
aw requir i i i relati ip of any relati king @ cantribution to the
cgrlnsr‘::\sefe Letal?ns;: ?:\.?si g:l:h%ogrrgon:;s‘xrg ﬁgtseeelg?c:r’\a;:nzs:rzl? (gloé;erztl::v?:) a’;l% affinity (relatives by Page l of 3
marriage) . 1f sumame of contributor is the same as candidate, but there is no or Schedle A)

familial relationship. enter “not applicable” in the relationship coiumn.




For instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal tunds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Sdivlowagkl' :va' 37"47% ﬁP,OF(’Sé’/z\/nﬁve Cemm

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

Hee

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

(] cHeck THiS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COL
bagitaiv i les CCLUMN. ALIST CF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person cther than statutory political committees.

DATE PA,C 1D NUMBER NAME AND ADDRESS OF CON?RIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MMDDIYR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1O# & =
~ (ichard Tensert
b-o7-0¢ Ck | 35E-45C+h St ¥ 50.00
= Aleciden. JA 5/0 37
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7 SUB-TOTAL S
s oo §
TOTAL (if last page of this schedule)
$

* Disciosure law requires candidate committees to disclose the relationship of eny relative making & contribution to the
commitiee. Relationship mus: be shown to the thirg degree of consanguinity (blood relatives) and affinity (relatives by

marriage) . if surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

Page cQ of 3

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

{incluting candida‘e's personal funds)

t
I
i
'

|

e

COMMITTEE NAME (Must be sams as on Statement of Ordaniza!ion)

oko/ow&éf '-)Eo/‘ Stife ﬁqﬂfﬁﬁ{/qﬁu!@ Comm Hee

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS i§ AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[ cHeck THIS BOX IF
AMENDING FORM

CAUTION: Section 68B.32A(6), fowa Code, prohibits the use ofjinformation copied from reporis and staterents for soliciting contributions or

for any commercial purpose by any person other than statutory

olitical commitiees.

DATE
RECEIVED
{(MM/DDIYR)

PAC 1D NUMBER
(if applicabie)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
T0 CANDIDATE®
(if applicable)

AMOUNT
RECEIVED

v IF FOR
FUND- |
RAISER.

J-4-c4

ID#

CK#

Flymewth Con
17279 1§04

5/00/

i
j:;ﬂ"j D(’mcc rtre Fun

pe= =

$
OO0

INCOME

i

3

*

1D#
Ck#

Akror

1D#
CK#

1O#
CK#

10#
CK#

1D#

Ck#

19; 7

CK#

I1D#

CK#

* Disclosure iaw requires candidale commitiees to disclose the relations
committee. Reiationship must be shown ta the third degree of consangy
if surname of contributor is the same as candidate, but

familial relationship. enter "not applicable” in the relationship columdg.

mariiage)

here is no

SUB-TOTAL

TOTAL (if last page of this schedule)

hip of any relative making a contribution to the
inity {blood relatives) and affinily (elatives by

$ QC,OO

s/0858
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(for Schedu'e A)




FOR INSTRUCTIONS, SEE BACK OF FORM

ohilo s

COMMITTEE NAME (Must be same as on Statement of Organization)

fer Sote %ppﬁ&%fﬂ(lue (ommzﬁ/r’@

NOTE: Debts previously reported that remain unpaid musl be ircluded on this

Schedule. as well as any new obligations incurred in this period.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

SCHEDULE

D INCURRED
(Rev. 08/98)| INDEBTEDNESS

LJ CHECK THIS BOX
IF AMENDING
FORM

An “incurred debt” is a debt for
goods or senices ordered or
received, but not paid for by the
erd of the reporting period..
regardiess of whether an invoice
has been received.

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DDIYR) TO WHOM DEBT OR GBLIGATION IS OWED PURCHASED RE-’-"OFEHNG

PERIQD”
, . = : T 3
5//7 o4 Lo ri joko[JL&Sk/ 5(41 k )f ﬁf’l 5
595 T Ave ailed to v eters ,
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[

ci

&

e

i

Pm‘ jited T-Shirts

18151

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD

*If acieal figure is unknown, show "estimated” beside the figure.

SUB-TOTAL

:Cow.&g

on

Page l

" {for Schedule D}

CANDIDATE COMMITTEES NOTE:

“incurred Incetredness also inciudes each person/ertity with whom the candidate’s committee has entered intc a contract guring the reporting period for tuture
o7 CONLiruing perrorrnance Erter the nama of the consultant who provides or proecures services for items such as advertising, fund-raising, polling, managing, or
organizing services Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consuitant




FOR INSTRUCTIONS, SEE BACK OF FORM

D

COMMITTEE NAME (Must be same as on Statement of Organization)

JSOkO/O(—OS/éJ 7601’ _57%7% ( prf’_fc%ﬂéﬂ(/ue (ooszz‘/fe

SCHEDULE

{Rev, 0898}

INCURRED
INDEBTEDNESS

NOTE: Debts previously reporied that remair; unpaia musl te included on this
Schecule. as well as any new obligations incurred in this pericd

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

(] CHECK THis BOX
IF AMENDING
FORM

An tincuired debt” is a deb! for

goods oF services ordered or
recelved, but not paid ‘or by the
end of the reporting period.,

regariless of whether an invoice
Fas been received.

DATE
INCURRED NAME AND ADDRESS OF PERSON
IMMDDIYR) TO WHOM DEBT OR OBLIGATION IS OWED

DESCRIPTION OF GOCDS OR
SERVICES PROVIDED OR
PURCHASED

BALANCE OWED AT
CLOSE GF
REPORTING
PERIOD*
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Helsteow T8 S5/025
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SUB-TOTAL

j419.5]

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD

*if actual figure s unknown, show “estimated” beside the figure.

47/9.57

Page

;L of ,;2

(for Schecule D)

CANDIDATE COMMITTEES NOTE:

*Incurred indebledness also includes each person/entity with wnom the candidatz's committee nas entered into & contraci during the "eporting penod for future
or continuing performance. Enter the narme of the consultant whe provides or procures services for iterns such as advertising, fund-raising, poiling, managing. or
arganizing services. Report on Schedu'e G the nature of parformance and the estimaied performance reasonably expected of the consultant.




FOR INSTRUCTIONS, SEE BACK OF FORM

D

COMMITTEE NAME (Must be same as on Statement of Organization)

] DkC/O(uSé "QF&S;/'Q\/”C KPV/?SFIT/EUCIué G;ﬂ?ﬂjfﬁe

SCHEDULE

(Rev. 0B/98)] INDEBTEDNESS

INCURRED

NCTE: Debts previously reported that remain unpa4d muyst be included on this

Scheduie,

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
{DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

as well as any new obligations incurred in this period.

[J CHECK THIS BOX
{F AMENDING
FORM

An “incurred debt” is a debt for
goods or services ordered or
received, but not paid for by the
end of the reporting perlod.,
regardless of whether an invoice
has been received.

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
{MM/DD/YR) TO WHOM DEBT OR OBLIGATICN 18 OWED PURCHASED REPOROTWG

PERIOD®
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Ho /S’*‘ﬁklf\ A S/025

bk |
mal ed; +o voters
I/L 045"“!\6{; 53

ethers

s??&o
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TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD

“If actual figure is unknown, show “estimated” beside the figure.

SUB-TOTAL

Q3,00

Page l

1

{for Schedule D)

CANDIDATE COMMITTEES NOTE:
“Incurred indebtedness also includes each person/entity with whom the candidate's committee has entered into a contiact during the reporting period for future

or continuing performance. Enter the name of the consultant who provides of pracures services for items such as advertising, fund-raising, polling, managing. ar
organizing services. Report on Schedule G the nature of performance and the estirnated performance reasonably expecied of the consuitant.




FOR INSTRUCTIONS, SEE BACK OF FORM

D

COMMITTEE NAME (Must be same as on Statement of Organization]

SCHEDULE

(Rev. 08/08)| INDEBTEDNESS

INCURRED

NOTE: Debts previously reported that remain unpaid must be included on this

Sekaboosk! o State f efmj@#@ﬁue Comm  Hee

BLLH G FORM

Schedule, as well as any new obligations incurred in this period.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

IF

] CHECK THIS BOX

AMENDING

|

An ‘incurred debt” is 8 debt for

end of the

goods or services ordered or
received, but not paid for by the

reporling period.,

regardiess of whether an inveice
has been received.

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DDIYR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED Rizggqge

%= 2304

Lori Sotofowski
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Postage Paid |°
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Stamp
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TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERICD

“If actual figure is unknown, show “estimated” beside the figure.

CANDIDATE COMMITTEES NOTE:

*Incurred indebledness also includes each person/entity with whom the candidate’s committee has entered into a confract during the repotting period for future
or continuing performance. Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, polling, managing, or
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant

44157

SUB-TOTAL 1 §
$

D —
Page c;

of‘j

(for Schedule D)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
D INCURRED
COMMITTTE NAME (Must be same as on Statement of Organization, (Rev. 08/98) INDEBTEDNESS
* H - ¥
; \ ¥
50}40 0 Slu \@r qu‘fe KPPI‘(’S(’Iqu"‘L Je C 6 mi "}‘)Lf’ £J CHECK THIS BOX
! IF AMENDING
NOTE: Debis previously reparted that remain unpaid must be included on this R etor Foriy FORM
Schedule, as well as any new obligations incumed in this pericd. ek i

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

An “incurred debt” is a debt for

goods or services ordered or
received,
end of the reporting period.,

but not paid for by the

regardless of whether an invoice
has been received.

Holstein \Jh SroasS

DATE DESCRIPTION OF GOODS OR BALANCE QWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
{MM/DDIYR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED R,E:;Fég:gng
| Lori Sckelowsks st Office Boy |° |
-0i-05 | 65¢s T Ave dnd keys (.8
Holstein Th Sl/02s
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TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPQRTING PERIOD

“if actuai figure Is unknown, show "estimated" beside the figure.

SUB-TOTAL

[ 540

Page

3 015

{for Schedule D)

CANDIDATE COMMITTEES NOTE:

of cortinuing performance. Enter the name of the consuitant who provides or procures services for ilems such as advertising, fund-raising, polling, managing, or

“incurred indebledness also includes each person/entity with whom the candidaie’s committee has entered into a contract during the reporting perioa for future ll

organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant.




FOR INSTRUCTIONS, SEE BACK OF FORM

D

COMMITTEE NAME (Must be same as on Staiement of Organization)

SCHEDULE

{Rev. 08/98)

INCURRED
INDEBTEDNESS

NOTE: Debts previously reported that remain unpaid must be included on this

Sekfswost, e State ﬁe{ﬂrﬂmﬁ%{ue CommiHee

Schedule. 8s well as any new obligations incurred in this period.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

[J CHECK THIS BOX
IF AMENDING
FORM

An "incurred debt” is a debt for

goods or
received,

services ordered or
but not pald for by the

end of the reporting period.,

regardiess of whether an invoice
has been received.

2-0/-04

Holsdegin  TA S/005

for reﬁ'{s‘?r’rfd veters

DATE DESCRIPTION OF GOQDS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS CF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DOIYR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED Ri};g)ROTéNG
- L $
LDF! SOkO/Ow_Sk( e fu /
, mdiliag enveélopes :
bS4S T fve Y9 f 7.4

Lor: fo/cclﬁ/ocas,é[

envelopes for

5-13-0¢

65495 T fue
Holstein ,Th s/025"

3-300Y 6545 7 Aee /77q,"/,‘,}94o Fej/‘yfm’a( 5-4F
Molstein  TH 5/025 Uoters

: . /\or7 So/\/o/owsk[ ‘e ce

4-30-64 ‘b s5¢s T RAoe 97,08
Helstein TR S5/00S
Lori Soke fowsks y e

29.6 ¢

j-62-04

Lori Sokefocosk
6545 T Ave
Holsteln TP s/0 05

Kecerd #rinting
Leflerbead skeels,

Lefterhead w M fether

362.03

2-04-04

Lor:  Sokslowsskd
bs¢s T Aoe

KF C@P(} Q‘f/l‘“

Ledler head i letlr

)58, 26

4-09-04

Holstein LA S/02S
or/ Sekolowost:
65¢s T Hve

Kecord Gntine
Le‘ff?r/(mcf) wh Jetfer

217.9]

thlsten T8 s/005

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF TH!S REPORTING PERIOD

“If actual figure is unknown, show "estimated” beside the figure.

SUB-TOTAL

:880»5(0

-
tor Schedule D)

CANDIDATE COMMITTEES NOTE:

‘incurred indebledness aiso includes each personientity with whom the candidate’s committee has entered into a contract during the reporting period for future
or cortlinuing performance. Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, palling, managing, or
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

D INCURRED
COMM(‘!TEE NAME (Must be same as on Staterment of Organization) {Rev. 08/98)] INDEBTEDNESS

Scéo/ow&ét for State f«ffpfpsmfciﬁuﬁ, ( 6mm 17‘@6/ TJ CHECK THIS BOX

IF AMENDING
FORM

NOTE: Debts previously reparied tha! remain unpaxd must be included on this
Schedule, as welt as any new obligations incurred in this period.

An “incurred debt’ is a debt for
DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods or services ordered of
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F) recefved, but not paid for by the
end of the reporting period.,
regardiess of whether an invoice
has been received.

DATE DESCRIPTION OF GOODS CR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MMODIYR) TO WHOM DEBT OR OBLIGATION 15 OWED PURCHASED REPORTING

PERIOD"

Lory  Sokelooski Pecod ﬁ:a‘fzﬁz

6545 T Ave U
42704 Holstein ;—17} 5025 Jethrhed

$
2/7.41

SUB-TOTAL

R4
A 38,94

Page r2 of
{for Schedule D)

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD

“If actual figure is unknown, show “estimated” beside the figure.

CANDIDATE COMMITTEES NOTE:

“incurred indebtedness also inciudes each person/entity with whom the candicate's cormmitlee has entered into @ coniract during the reporting period for future
or continuing performance. Enter the name of the consultant who provides or procures services for items such as advsrtising, fund-raising, pelling, managing, or
organizing services. Report on Schedule G the nature of performance and the estmated perfarmance reasonably expecled of the consultant,




FOR INSTRUCTIONS, SEE BACK OF FORM

COMMH‘TEE NAME (Must be same s on Statement of Organization)

oa)S,é ‘ﬁﬂ .% 7£€ K’(/ppﬁmﬂﬁdc Cﬂmm/ f/‘?

SCHEDULE
E iN KIND
(Rev. 06/97)) CONTRIBUTIONS

[0 CHECK THIS BOX IF
AMENDING FORM

DATE ' RELATIONSHIP DESCRIPTION ESTIMATED ¥ iF FCR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MMIDD/YR) OF CONTRIBUTOR * (if applicabie) CONTF‘IBUT)ON VALUE CONTRIBUTION

(- o) Dov’la[&\ Prauninger aced g $ ,
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’ SUB-TOTAL

*Disclosure law requires candidates to disclose the relationship of any relative making ari in kind sontribution to the
committee. Retationship must be shown io the third degree of consanguinity {(blood relatives) and affinity (relatives
(See Page 2 of lorms packel) (f sumame of contributor is the same as candidate, bat there is no
tamilial relationship, enter “not applicable” in the retationship column,

by mamage).

TOTAL (if last
pape of this
schedule)}

:(%,00

/

Page

efeQ

{for Schedule E)




FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Mus? be same as on Statement of Organization)

Kolowosk! o State fefrﬁ&%ﬁr\hue C@mm/

SCHEDULE

E
(Rev. 06/87)

IN KIND
CONTRIBUTIONS

[0 CHECK TH!S BOX IF
AMENDING FORM

DATE i RELATIONSHIP DESCRIPTION ESTIMATED vV IF FOR
RECEIVED NAME AND ADDRESS TC CANDIDATE OF N KIND FAIR MARKET | FUND-RAISER
(MMIZ}/YR}q ﬁc VK%F CONTRIBU;C;—;/ * {if applicable) CONTRIBUTION VALUE CONTRIBUTION
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|
|
1
SUB-TOTAL

TOTAL (if last
page of this

Bﬁaw
$

scheduls)

“189.00

*Disclosure law requires candidates tc disciose the relationship of any relative making an in kind centribution to the
committee. Relationship must be shewn to the thirg degree of consanguinity (biood relatives) ana affinily {relatives
by mariage). (See Page 2z of forms packet.) if sumame of contrbutor is the same as candidate, but there is no

famisial relationship, enter *not applicable” in the relaticnship column,

Page

of

(for Schedule E)




